MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBLIC MEALTH AND WELFARH l63 040648

éd? (}_ ; ? STATE FI
DO NOT WRITE Registration District No. _______.___ f o __Primary Registration Distrlct No. 30 ___Registrar's No, ___%7_ LE NUMBER
| AMENDED _F_i_i_ e

ON THIS STUB ETrNfivTo 1967 : g
1. PLACE OF DEATH 2. I.ISUAl. RESIDENCE (thrl deceased lived. If institution: Residence before

a. COUNTY Marion . STATE M1 ggourd couny Marion admission)

VS 300
Rev. 4/ 59

4 b. CITY [If outside corporate limits, give TOWNSHIP only} Length aof stay in 1b c. CITY Inside Limits
i OR oR
F rowN Hannlbal own  Hannibal Yea [ No

1 c. E‘uoLgPTmEOOF (If NOT in hosplral, give locarian) Inside Limits d. STREET (If cutside, give location) Reside on Farm

wsntution 1819 Patchen Yes G No[] L ADDRET819 Fat.éhen Yas [0 No O

3. NAME OF DECEASED Firer Middle Lest 4, DATE Month Day Year

(Type or print) Julla Ann Rickey pam Oct. 30,1963

5. SEX 4. COLOR OR RACE 7. Marrled [J  Never Merried (1 [8. DATE OF BIRTH | ¥ AGE (last birthday) f IF UNDER | YEAR |F UNDER 24 HR
Fema le White Widowed X Divorced [] r. 12 . 18!35 78 Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

TS e T e ovon i retired) Jacksonville,J11, |U.S.A.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lewls QOliver Louraney Unknown Oscar Rlckey
15. WAS DECEASED EVER IN U.5, ARMED FORCES' 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address

{Yes, MNUJHkﬂﬂWﬂ) (If yes, give war or dates of I‘om Ri e ke v, l 819 Pat chen .

Is CAUSE OF DEATH (Enter only one ceuse per vme Tor (&7, (07, eNa (], INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: N N Hannlbal MO & 4 . . ._| ONSET AND DEATH

IMMEDIATE CAUSE (a] %& W{ L e - 2 L -

O é,\gzg
22449

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (),
staring the under-
lylng cause lasl. DUE TO (q)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the termina! PART 1l. If decoased was female was
diseass condition given in PARY | (a) thera a pregnancy in_last 90 days.

Caeet ]D Yes I E’NG/I [ Unknawn

’ 7 ; yai
19. WAS AUTOPSY | 20a. ACCIDENT CIDE HOMEl]C|DE 20b. DESCRIBE HOW IyﬂUR\' OCCURRED. (Enter’nature of injury in PART 1 or PART I of irem 18.)
a O :

20c. TIME OF Menth, Day, Teor |
INJURY

Conditions, if any.] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20w, PLACE OF INJURY (&5, In or sboul home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, streef, office bldg., at¢.)
her ive on. [? . P Fag r5z0
21. | attended the deceased from to. and laat 38w pie dlive F ) BT

NQOT WHILE AT WORK ]
1 . 10 A - M - _m on tha date stated sbove, and to the best of my knowledge, from the causes wlated.

Death occurred at

NED

22a.$iw_;v Zt/;//‘:i“m or mla}/w ,O_‘ 22b./A|2)7REZ . 5 . ?L{ ;V _ 4/ 7/ /;_Q.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)

Burial Nov. 1,1963| White Beap 118 Q0. Mon —  ———

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 2a.

H.M.0'D onnell, Hannibzl, M o, Plov A /963

{Licensed Embalmar's Statemant on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed W /ﬂ ‘ft//ﬂ%\%

Signature of Student Embalmer
Licensed Embalmer No. 3889

Hannlibal,Mo.

P..O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.
-




